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or following a period of convulsions. It was uncertain whether the symp¬ 
tom-complex could be attributed to sinus thrombosis as some other cranial 
lesions might have been the cause. In the literature he had consulted, 
exophthalmos is not mentioned as a sign of facial palsy. 

Dr. Charles K. Mills thought we should hesitate to make the symptom- 
complex, which is very interesting and new, dependent upon a single 
lesion. 

Dr. Alfred Gordon said he wished to venture an idea which occurred 
to him. From the studies on exophthalmic goitre, and its pathogenesis, 
we know there are a number of cases with lesions in the medulla, for 
example little hemorrhages, cases which during life presented the picture 
of exophthalmic goitre, unilateral or bilateral. Assuming the patient had 
a nuclear lesion of the seventh nerve, and that there was a little hemor¬ 
rhage in that neighborhood, perhaps this condition of exophthalmos may 
be explained. 

Dr. F. X. Dercum said that the appearance of the case suggested a 
possible former thrombosis of the cavernous sinus which may have ex¬ 
tended sufficiently far back to involve also the petrosal and lateral sinuses; 
one would expect to find some involvement of the ocular-motor, abducens 
or pathetic nerve persisting. It is possible, of course for these nerves 
to recover after a sinus thrombosis but in such case the question arises 
why should the exophthalmos persist. 


FACIAL SPASM TREATED BY ALCOHOL INJECTION 
By William G. Spiller, M.D. and Charles H. Frazier, M.D. 

A patient was exhibited who had been cured of facial spasm by in¬ 
jection of alcohol. Dr. Frazier had cut down upon and exposed the facial 
nerve on May 29, 1908, and then injected a small amount of alcohol. 
Complete facial palsy immediately developed, and lasted until the middle 
of August, about three months. Voluntary movement gradually returned 
in the facial distribution, and at the time of presentation, about six months 
after the operation, no return of the spasm had occurred, although the 
facial palsy had disappeared. Even during the complete palsy of the 
face the patient had found his condition more endurable than the spasm. 


CEREBELLAR SYNDROME SHOWING PROGRESSIVE IMPROVE¬ 
MENT AFTER A DECOMPRESSIVE OPERATION 

By Alfred Gordon, M.D. 

Man of 41 sustained a blow over right parietal region about 14 years 
ago. Since then he would feel a soreness in the same area occasionally. 
About eighteen months ago severe pain developed and a diagnosis was 
made of right supraorbital neuralgia for which operation was done 
(extirpation of nerve). Pain returned. Six months ago he began to 
suffer from severe pain in the occipital region and from vomiting spells. 
Four months ago a dimness of vision with diplopia appeared which kept 
on increasing. He came under Dr. Gordon’s observation September fourth 
and had an unsteady gait with an occasional tendency to walk to the right; 
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the power of the limbs normal; the right knee jerk much diminished and 
the left increased; no Babinski on either side, but paradoxical reflex was 
present on the right. The eye examination showed marked choked disc 
in the right and less marked in the left eye, veins enlarged, small hemor¬ 
rhages. Vision was 15/70 for the right and 15/30 for the left. Both 
internal recti paretic. Nystagmus was present on the right. In view 
of increasing loss of vision an operation was advised. Accordingly on 
September 14 a portion of the occipital bone was removed on both sides 
at the lowest level of the occiput and the bridge between them was also 
removed. Some cerebrospinal fluid escaped on the right but none on the 
left. 

Three years after the examination the eyes were examined. The 
diplopia was diminished and the external recti functionated better. The 
discs were much better defined and the papillae diminished. The nystag¬ 
mus was gone. The patient kept on improving, the headache and vomit¬ 
ing disappeared totally and eyesight improved daily. The gait became 
better. The knee jerks became normal and equal. 

On October 3 the vision of O.D. was 15/40 and of O.S. remained 
15/30. Diplopia disappeared. Edema of the papillae, had largely dis¬ 
appeared. On October 28 condition still more improved. From November 
9 to the present, condition of the eyes remained unchanged. He 
noticed, however, a new phenomenon: Whenever he turns his head to the 
left he is taken with vertigo, nausea and mental confusion. Should he 
happen to fall asleep on the left he gets awake with a sense of nausea. 
He is therefore compelled to look and walk to the right. 

At present the knee jerks have changed again. The right is dimin¬ 
ished and the paradoxical sign has reappeared on the right. The ex¬ 
ternal recti show again a slight weakness and there is a slight nystagmus 
when the eyes are turned to the right. 

Dr. Mills read a paper with the title: Tumor of the Frontal Subcortex 
and Callosum, with Flaccid Paralysis of the Muscles which Support the 
Head, Aphonia, Mental Change, and other Symptoms, Illustrated by a 
Case with Necropsy. (To be published in this Journal.) 

Dr. Gordon asked whether Dr. Mills considered anatomically a lesion 
of the corpus callosum can be regarded as corresponding to the symptom 
complex Dr. Mills described. 

Dr. Mills said he would like Dr. Donaldson .to say something in regard 
to the callosum as he has had some experience with experiments on this 
structure in the lower animals. We know that connection is made between 
the two hemispheres by callosal fibers. It is not improbable that such 
connection is made in those cases in which a single center in one hemi¬ 
sphere is sufficient for the control of both sides of the body, as for move¬ 
ments concerned in maintaining the erect position of the head and other 
well known movements. 

Dr. Donaldson said he did not think the experiments he had in mind, 
on the recovery from lesions of the callosum in growing animals and the 
degenerations due to lesions made in mature animals, bore on the question. 

The only thing that occurred to him in this connection was the fact 
that we do have recorded instances of lesion of the callosum without any 
symptoms whatsoever, and these cases would have to be taken into account 
in considering the suggestions made. 



